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REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



09/997,498 



December 19, 2001'^ 



Edward T, 
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I hereby revoke all previous powers of attorney or authorizations of agent given in the above 
identified application: 



□ A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

^ Please change the correspondence address for the above-i dentified application to: 




Unassigned 
18941H -9flZflOUS 



El Customer Number 
OR 



20350 



Place Customer 
Number Bar Code 
Label here 



□ Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



State 



Fax 



ZIP 



am the: 

□ Applicant/Inventor. 

K Assignee of record of partial interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



Mr. William A. Hoskins 

Director University of California Berkeley Office of Technology Licensing 
The Regents of the University of California 



NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representaUve(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 
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case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. PA 3213737 v1 
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STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner: The Regents of the University of California 



Application No./Pafent No.: 09/997,498 



Filed/Issue Date: December 19, 2001 



Entitled: INHIBITION OF ABNORMAL CELL GROWTH WITH CORTICOTROPIN-RELEASING HORMONE ANALOGS 



The Regents of the University of California 
(Name of Assignee) 



a university 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

States that it is: 

1 . □ the assignee of the entire right, title, and interest; or 

2. ^ an assignee of less than the entire right, title and interest. 

The extent (by, percentage) of its ownership interest is 50% 

in the patent application/patent Identified above by virtue of either: 

A. S An assignment from the inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademart< Office at Reel 010445 . Frame 0694 . Reel 011116 . 
Frame 0345 . and Reel 011123 . Frame 0493 . or for which a copy thereof is attached. 

OR 

B. n A chain of title from the Inventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 

1. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 
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2. From: To: 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 



3. From: To : 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 



G Copies of assignments or other documents in the chain of title are attached. 

fNOTE : A separate copy (/.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 
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Attorney for Applicants 

Title 
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Any comments on the amount of time you are required to complete this form should tie sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 
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Attorney Docket Number 
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I hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 



D A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 
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O Applicant/Inventor. 

^ Assignee of record of partial interest. See 37 CFR 3.71 . 

Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 


Dr. John A. Robinson 
Associate Dean for Research 
Loyola University Medical Center 


Signature 






Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 


El "Total of / fonns are submitted. 



Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case. Any comments on the amount of time you are required to complete this form should be sent to the Chief Infomnation Officer, U.S. 
Patent and Trademark Offrce. Washington. DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. PA 3213737 v2 
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STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Loyola University of Chicago 



Application No./Patent No.: 09/997,498 



Filed/Issue Date: December 19, 2001 



Entitled: INHIBITION OF ABNORMAL CELL GROWTH WITH CORTICOTROPIN-RELEASING HORMONE ANALOGS rr 



Loyola University of ChicaQO 



, a university 



(Name of /Assignee) 
States that it is: 



(Type of Assignee, e.g., corporation, partnership, university, government agency, etcip^ 

CT. 



1 . □ the assignee of the entire right, title, and interest; or 

2. an assignee of less than the entire right, title and Interest. 
The extent (by, percentage) of its ownership Interest is 50% 

In the patent application/patent identified above by virtue of either: 

A. Q An assignment from the Inventor(s) of the patent application/patent identified above. The assignment 

was recorded in the United States Patent and Trademark Office at Reel 010445 . Frame 0694 . Reel 011116 . 
Frame 0345 . and Reel 011123 . Frame 0493 . or for which a copy thereof Is attached. 

OR 

B. O A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee 

as shown below: 

1 . From: To : 

The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof Is attached. 

2. From: To : 

The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To : 

The document was recorded in the United States Patent and Trademark Office at 
Reel Frame or for which a copy thereof is attached. 

n Additional documents in the chain of title are listed on a supplemental sheet 

G Copies of assignments or other documents in the chain of title are attached. 

fNOTE : A separate copy {i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division In accordance with 37 CFR Part 3, If the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is authorized to acton behalf of the assignee. 



William Schmonsees, Reg. No. 31,796 
Typed or printed name 

Signature 

Attorney for Applicants 

TiUe 
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Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of lime you are required to complete this form stiould be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COI^PLETED FORI^S TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 
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TRANSMITTAL 
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^ (to be used for all correspondence after initial filing) 



Number of Pages in This Submission 



Application Number 



Filing Date 



First Named inv nt r 



Group Art Unit 



Examiner Name 



09/997.498 



D camber 19, 2001 



Edward T. Wei 



c :> 

T 



1653 



Unassigned 



c ^ 



Attomey Doclcet Number 



18941H-002110US 



ENCLOSURES (check all that apply) 



|_| Fee Transmittal Form 

n Fee Attached 
r~l Amendment / Response 

□ After Final 

r~l Affidavits/declaration(s) 
r~l Extension of Time Request 

r~l Express Abandonment Request 

I I Information Disclosure Statement 

0 Certified Copy of Priority 
Oocument(s) 

1 I Response to Missing Parts/ 

Incomplete Application 

l~l Response to Missing 
Parts under 37 CFR 
1.52 or 1.53 



n Assignment Papers 
(for an Application) 

r~l Drawing(s) 

Licensing-related Papers 

□ Petition Routing Slip (PTO/SB/69) 
and Accompanying Petition 

f~] Petition tc Convert to a 
Provisional Application 

f~l Power of Attomey, Revocation 
Change of Correspondence Address 

n Terminal Disclaimer 
r~l Request for Refund 

□ co, Number of CD(s) 



Remari<s 



l~| After Allowance Communication to 
Group 

r~l Appeal Communication to Boanj of 
Appeals and interferences 

n Appeal Communication to Group 
{Appeal Notice, Brief, Reply Brief) 

O Proprietary Information 

n Status Letter 

S Ottier Enclosure(s) 
(please Identity lielow): 

Forni PTO/SB/82 as signed by the 
Regents of the University of California and 
Loyola University Medical Center; Fomn 
PTO/SB/96 (2); Return Postcard 



The Commissioner is authorized to charge any additional fees to 
Deposit Account 20-1430. 



SIGNATURE OF APPLICANT. ATTORNEY. OR AGENT 



Firm 
and 

Individual name 



Date 



Townsend and Townsend and Crew LLP 
William Schmonsees 



Reg. No. 31,796. 




CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to: Assistant Commissioner for Patents, Washington, 0 r ^no-^i np thic fiato 



1-^1 nn thic dato- 



Typed or printed name 




Signature 



Date 



Burden Hour Statement: This fortii is estimated to taKe 0.2 hours to complete. Time will vary depending upon the needs of the individual case. /Vny 
comments on the amount of time you are required to complete this fonn should be send to the Chief Information Officer. U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEI>JD FEES OR COIVIPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231 . 
PA 3216750 v1 



